. Pretreatment extra oral photographs 
DIAGNOSIS AND ETIOLOGY:
The patient had a balanced facial pattern. Intraoral examination showed she had an permanent dentition with good oral health, an Angle Class I molar relationship, 2 mm of overjet, and 3mm of overbite with missing right maxillary permanent central incisor and no apparent arch length discrepancy in maxillary & mandibular arch. Cephalometric analysis revealed a normodivergent skeletal Class I pattern ( Figure 3 Treatment progress:
After realizing the possible treatment alternatives, the patient chose to try to save the tooth and bring it into proper position. Molar bands were placed on the maxillary first permanent molars, and the maxillary teeth were bonded with a edge wise appliance. After initial leveling and alignment with a 0.016-in nickel titanium wire, the patient was transferred to an oral surgeon for surgical removal of odontomas and exposure of the impacted tooth, and the closed eruption technique was used to extrude the tooth.
A full thickness mucoperiosteal flap was elevated, approximately two-thirds of the crown is exposed with appropriate bone removal by means of surgical burs. The tooth was isolated with haemostatic agent. A bracket was bonded on the labial surface of the incisor. The flap was returned to the same position and sutured, leaving a tied 0.010-in ligature wire protruding through the mucosa and attached to the bracket (Figure 4 ). After a week, a light force of 60 to 90 g was applied.
After the tooth has erupted into its position in dental arch. The single tooth torquing was placed to correct the root inclination. After debonding, removable howly retainer was given in the upper arch. 
DISCUSSION:
Impacted teeth can cause serious dental and aesthetic difficulties as well as psychological problems especially in anterior regions. Although the impacted maxillary incisor occurs less frequently than the maxillary canine, it is of concern to parents during the early mixed dentition stage because of noneruption of the toot .6
Maxillary central incisor impactions occur infrequently; their origins include various local causes, such as odontoma, supernumerary teeth, space loss, and disturbances in the Impaction of maxillary anterior teeth can be a challenging orthodontic problem. Several reports have indicated an impacted tooth can be brought into proper alignment in the dental arch. [8] [9] [10] [11] The following factors are used to determine whether successful alignment of an impacted tooth can take place: (1) the position and direction of the impacted tooth, (2) the degree of root completion, (3) the degree of dilacerations, and (4) the presence of space for the impacted tooth12.
Holland has recommended the movement axis of the impacted tooth must be considered together with these factors.13
The treatment approach of impacted maxillary teeth requires the cooperation of dental specialties such as orthodontics, oral surgery, and prosthodontics. Several reports have demonstrated successfully treated impacted maxillary anterior teeth by proper crown exposure surgery and orthodontic traction. 9,14
Several techniques are commonly used to uncover maxillary labial impactions. One technique, the apically positioned flap, consists of apically repositioning a raised flap that incorporates attached gingiva overlying the impacted tooth. Another technique, the closed-eruption technique, involves raising a flap that incorporates attached gingiva over the 
